as reference to previous hospital records had shown that aortic incompetence had been diagnosed years before. In Dr. Parsons-Smith's case the presence of mitral stenosis proved the rheumatic origin of the lesion.
Dr. PARSONS-SMITH (in reply) emphasized the accidental discovery of the condition and the absence of rheumatic history; he thought that the absolute freedom from subjective symptoms of any kind made it more likely that the valve lesion was of congenital origin rather than that it was an acquired endocarditis.
,l Paroxysmal Tachycardia of Forty-eight years' Duration and right Branch Bundle Block.-FRANcIs BACH, B.M. (introduced by Dr. PARSONS-SMITH).-H. H., male, aged 57; musician; admitted 1928 to the National Heart Hospital under Dr. Strickland Goodall on account of attacks of "palpitations" which recently had prevented him from working. Since age of nine has suffered from paroxysmal tachycardia; he says that his heart suddenly begins to beat very rapidly; has a suffocating feeling in his throat and breathing becomes difficult. Attack has sudden onset and sudden cessation; immediately after he feels quite well again. Duration fig. 3) shows paroxysmal tachyeardia. Ventricular rate: 170 per minute.
The chief points of interest are: Firstly, the attacks of paroxysmal tachycardia of forty-eight years' duration. Secondly, the clinical evidence of cardiovascular disease associated with electrocardiographic records suggesting right branch bundle block, extending over a period of fourteen years. The question raised is as to whether there is any association between these two conditions. Dr. COOKSON said the case was important in showing that a considerable degree of cardiac enlargement and a bundle branch lesion were not inconsistent with a very good prognosis. For the last fifteen years, despite both these lesions, the patient had been going about in good health except for the times when he had paroxysms of tachycardia. noticed that the place was tender and swollen and it became gradually covered with black spots. Iodex was applied and condition became worse, a definite ulcer resulting. The surrounding red patches appeared a, month ago and were painful until a week ago, even the pressure of clothes caused him pain. In the middle of the back between the scapulh there are several irregularly shaped, raised, red, indurated patches, not ulcerated. The mass extends more on the right side than on the left. Is it of use to try X-ray treatment for this case ? Radium is out of the question; it would require too much to cover the secondary, as well as. the primary growths.
Dr. F. PARKES WEBER suggested that, as yet, in the absence of microscopical examination.
and of X-ray treatment, the possibility of mycosis fungoides could not be excluded.
Postscript (January 24, 1929 ).-A portion of the growth was excised in December,. 1928, and on microscopical examination it was found to be a naevo-carcinoma. X-ray treatment has been given and the results so far have been excellent; the tumour has. almost disappeared.-[C. P. G. W.] The report of other cases shown at this Meeting will appear in the next issue.
